Modified syringe covering scalpel puncture of tissue expander.
T
he use of tissue expanders in plastic surgery is commonplace. All areas of the body can be treated with these devices. Most commonly, tissue expanders are used for the first stage of an implant-type breast reconstruction. In the operating room, the expander is routinely deflated and then removed. Deflation can be difficult in that the contents of the expander can spray and spill on the drapes surgeon, operating room staff, and patient.
For the past 4 years, the authors have employed a technique to control and eliminate this unwanted and messy spillage. It is simple and uses routine disposable equipment found in any operating room. It has proven to be quite effective.
TECHNIQUE
After the skin incision is made and the expander is identified and freed up, a 60-ml plastic irrigating syringe is modified as follows. The bulb is removed, and the 2 flanges on either side of the mouth of the syringe are cut off with a scissor. This reduces the diameter of the syringe opening to 4.5 cm to facilitate expander puncture and removal through a small incision if needed (Fig. 1) . The tip of the modified syringe can then be connected to wall
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Summary:
Removal of an intact, inflated tissue expander can result in uncontrolled spillage of expander contents on the drapes, surgeons, staff, or patient. The technique described has been used for the past 4 years to eliminate these spillage concerns. It is simple and inexpensive using common disposable supplies found in any operating room. An irrigating syringe is modified by cutting away its 2 flanges. The bulb is removed and suction is applied to the syringe tip. The expander is punctured with a scalpel while the puncture hole is covered by the syringe opening. The applied suction aspirates the contents thereby deflating the expander. Uncontrolled content spillage and spray are eliminated. (Plast Reconstr Surg Glob Open 2014; 2:e131; doi: 10.1097 
Ideas and InnovatIons

PRS GO • 2014
suction either before or after the tissue expander is punctured with a scalpel blade (Fig. 2) . If suction is applied before the puncture, it is advisable to crimp the suction tubing and release it once the puncture is made. This will avoid aspirating the intact expander shell into the syringe mouth before puncture. It is important to have the mouth of the syringe covering the scalpel as the puncture is made. Once the puncture is made, the scalpel is withdrawn from under the syringe mouth and the contents of the tissue expander will be aspirated into the syringe, thus avoiding the unnecessary spillage of those contents on the drapes, surgeon, staff, or patient. The deflated expander can then be grasped and withdrawn.
